MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63—010796

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

DO NOT WRITE AMENDED Registrati igtrict No. 4_? 4 Primary Registration District No. gistrar's No. ‘_[l
ON THIS STUB g i
1 - 2. USUAL RESIDENCE (Where deceased llved.

. PLACE OF DEATH If institution: Residence before
VS 300

a. COUNTY Cas s B, STATEM:-L 88 Our ih. COUNTY Jac ks on admission)
Rev. 4/59 b.. CITY {If outside corporste. limits, give TOWNSHIP only) Length of stay in 1b c: CI'I"! : Inside Limits

OR

owN Cgmp Branch Township | 1 day TowN Blue Springs Yer O Nofd
c. EI%;PTTAME OF (i N?r';:‘:.niloelplrag gv; '};’caﬁsr}. :nside Limits d. Asl;'l!JiEETSS (I cutside,- give>locanon) Reside on Farm

INSTITUTION Gaﬂﬂ en r}itd es O] Noil Strode Rd . R.b . #2 Yesﬂ Mo []

. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year

{Type or print} ) OF
Margaret " Grace Hosh PEATH 3 17 1963

5. SEX 4. COLOR OR RACE 7. Married [l Never Married [ |9. DATE OF 8IRTH | % AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Female Whlte Widowed [J Diverced [] 8/9/1 gh.l 23 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most_of working life, even if retired) .

» i : ‘i [ 2 -« IE S Q
T&ﬁ%ﬁ% . 1“& |§‘b.eM2%E“§]M£D2JJ‘A£\E Kanqaﬂs_cjj:—‘aﬂfd%m USBAND OR WIFE
Cornelisus Elsloo Mavbelle Willjams . Bob J, Hesh

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT o - Addre§ S
(Yes, no, or unknown) | {If ves, give war or dates of servi - 1ue rln
n Mrs, Mayhelle Flsld prings

18. CAAUSE OF DEATH (Enter only one cause per line ‘ -, . Il RYVAL BEVWEEN
B PART I. DEATH WAS CAUSED BY: ) ' QNSET AND DEATH

STATE FILE NUMBER

k>i€b
2744 |

DATE -AMENDED

E— :
IMMEDIATE CAUSE (2) _ VLY P9

4

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to

above cauts [a), A ¥
stating the under- - -
tying csuse last. DUE TO (¢} :

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not l?ﬁ to the terminal PART 11, H decessed was female was
i iFion. given | 1) i R P .

disesse condition given in PAR . k - there a pregnancy in last 90 days. .
Yz Lo za ‘@1 rd [Oves [ ONe [ O usknown
19. WAS AUTOPSY | 20a. ACCIDE SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRESS. {Enter natyre of inj i/ PART | or PART Il of item 18.)
) -0 .

B, " -~
0c. TIME OF ~ Houf . Month,-Day, Ygar |

INJURY am. )
Qiip 2=  3-7-43

.220d. INJURY OCCURRED e 20e. PLACE OF INJURY [e 9., in or about home,

WHILE AT WORK IJ?/ arm, factogy, street, offige bldg., 1)
NOT WHILE AT WORK

L

'2!‘. I"attanded the deceased from ta.

o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o ME_DICAI. CERTIFICATION

m_on :ha date stated above, and to the best of my knowledge, from the cauies stated.
2c. DATE SIGNED

22n. SIGNATURE (Degree or titla) .. 22b. ADDRESS -
M Y venaedfrl s 2l 3-19-&3
8 CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) el {S1ate)
" REMO T

Dasth occurred at.

USE BLACK INK

TYPEWRITER RIBEON

SHOUILD READ

23b. DATE

3/20/1.963 s.Cemetery | Blue Springs,Missouri

24, FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. . STRAR’S SIGNATUR

- ’ Z"fZ' ;Z

t on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




€961 82 YW

I

"; -‘: . :..‘ ‘ ‘
STATEMENT BY LICENSED EMBALMER

-

| hereby cerfih‘;‘ that the S&dy wihose name is r.e'corded on irhé reverse side of this certificate was embalmejg:l by e,

orby _— ‘ - i Student Embalmer No.

-t ~

St & AR
working under my personal supervision.
s T L,
Student____ B
" Signature of Student Embalmer
. .

. Licensed Embalmer No./( fr
) -

. P. O. Address -
Mote: The above MUST BE_ SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bod_y is not embalmed, fact should be so stated above.




